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Bayfield Co. Zoni Rtand:
INSTRUCTIONS: No permits will be issued until all fees are paid. m eli Lo, %Oﬁmnm mmmm ”wmﬁ.::n_.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website www bayfisldcounty.org/zoning/asp)

_ ANiTAI PRIVY. [ CONDI] ISE 1] SPECIALYS B.O. :
, Os_:m_\m Name: Mailing Address: City/State/Zip: “&‘%h\.ﬁ‘ .u.m_m_u—_o:m. mf q %
) . —— ; s
Glen ¢ MlMer 6349 5 Tieet Lakellf Tionfver LJT 590~ 8430
Address of Property: City fState/Zip: T ¥ Cell Phone:
63355 root Lake RA Tvon River, LT 54847
Contractor: ' Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: nvmao: Signing Application on behaif of Ownerls)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
m ; . Attached ,
LB Milfee 372~ 452 e ¥ o
| e S PIN: (23 digits) bﬁw e - Recorded Dgcument: (i.e. Property Ownership)
. PROJECT i s
_.Onb._._oz Lepal Description: (Use Tax Statement) 04- D\bv - PN&u D% Qn\ ﬁ 7 OO0 Volume W page(s) ,wwm

Lot(s) No. Block{s) No. Subdivision:

Gov't Lot Lot(s) CSM Vol & Page

m\%.. \@S\w 1/a, mmn\ 1/4 : :
Section N\ , Township &nhw N, Range M\W W qoizwm :fw. totsize bn«Mmﬁw

0 Is Property/Land within 300 feet of River, Stream (ind. incermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continug —p- feet | Floadplain Zone? Present?

)| ¥{ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance mn_.:nVE.m is from Shoreline : D Yes FYes

: if yes--~continge —p- h\%_ﬁdo feet [XNo 0 No

1 Municipal/City
[1 {New) Sanitary Specify Type: 2 Well
] P Sanitary {Exists) Specify ._,%m”hmu&r_. ]

7 Relocate (existingbidg) | [J O Privy {Pit) or i} Vaulted (min 200 gallon}
0 Run a Businesson -| C No Basement J] Portable {w/service contract)
7

ad

X Mew Construction | ¥ 1-Story 0 Seasonal
C Addition/Alzeration | [@ 1-Story +Loft | W Year Round
C: Conversion 2-Story [

Basement

Property Foundation 0 Compost Toilet
% None

Length: Width: Height:

Length: 33 Width: A&/ Height: /L

A

parmit Being applied forisrélevant to'it)

e
%

?.otOmmn_ w:.:nn:qm

0 v::nﬁmm wﬁ.:nz,:,m :u:..ﬂ structure on quvm_ﬁ:
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

A Residential Use with a Porch

with (2™) Porch

with a Deck

with (2™) Deck

L Commercial Use with Attached Garage

Bunkhouse w/ ([J sanitary, or C sieeping guarters, or ] cooking & food prep facilities}

Mokbkile Home {manufactured date)
Additien/Alteration (specify) PSP |
Accessory Building  (specify)
Accessory Building Addition/Alteration ?umn_g

C Municipal Use

768
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Rec'd for Issuance

MAY 31 2013 o _
Conditional Use: {explain} ( X )
| Secretarial Staff |} O | Other: (explain) A < ]

FAILLRE TO GRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILE RESULT IN PENALTIES
1 {we} declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our] knowledge and beliaf it is true, correct and complete. | {we) acknowledge that | (we}
am {are} responsible for the detail and agfuracy of alljpforgation | {we) am {are] providing and that It will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield Coun rigation | (we} am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described _u_.ouma. at an purpose of Inspection.
— .
pate T2~ 13

Owner{s}:’ .vﬁ . \
(ifthere w_.m‘gs.\im funers :M\n. on the Deed All Owners must sign gy letter(s) of authorization must accompany this application}

O

Special Use: {explain) { X }

O

Date

Aiithorized Age
' {ifyou are signing on behalf of the ownerls} a letter of authorization must accomparny this application}

: - Attach
Address to send permit __ I € as ﬁNPQQ V€ Copy of Tax Statement \

i you recently purchased the property send your Recarded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




Skétch your Property|repardless of whatiou ars applying for):

Proposed Construction

North (N} on Plot Plan

(*) Driveway and {*) Frontage Road (Name Frontage Road)

Al Existing Structures on your Property

(*) wel (W); {*) Septic Tank (ST}; {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
{*) Lake; [*) River; (*} Stream/Creek; or (*} Pond

7): "Show any (*): {*) Wetlands; or {*) Slopes over 20%

£

..190 A€

See A

Please complete {1} - {7} above {prior to continuing)

(8} Sethacks: {measured to the closest peint}

Moskoy gl (4] ;. .
Setback from the Centerline of Platted Road 173 e Freet Setback from the Lake {ordinary high-water mark) Feet
Satback from the Established Right-of-Way ,“\w §."? “4—Feet |11 Setback from the River, Stream, Creek Feet
¥
« Setback from the Bank or Bluff Feet
Setback from the North Lot Line al Feet
Setback from the South tot Line _ e Pb—rml ?&q\ Feet Setback from Wetland Feet
Setback from the West Lot Line . rum:u -+ Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line i 3, uded LWL | |0+ Feet Elevation of Floodplain Feet
¥ 1
L L
Setback to Septic Tank or Holding Tank \ AL+ Feet | i2| setback to Well Feet
Setback to Drain Field \%WT Feet
Setback to Privy (Portable, Composting) \Q\% Feet
#rior 1o the placement or construction of a struciure within ten {10) feet of the minimum “required setback, the so:mamé line from which the setback must be measured must be visible from one previously surveyed corner to the
other previoushy surveyed corner ot marked by a licensed mc?_m{oq at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a Heensed surveyar at the owner's expernse.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Tewn, Village, City, State or Federal agencies may also require perrnits.

Issuance Information Anocsg.awm Only} Sanitary Number: . . # o* mmmw..u.oﬂﬁ mms_ﬁmq Umﬁm“

Permit Denied (Date): xmmmoz for _umz

vQB_;Km,‘DNQO . - Permit Date: m Aw mrw

Is Parcel a Sub-Standard Lot | O Yes {Deed of Record} } &rz.u

T . ) Mitigation xmnc:.mn
Is Parcelin Cammen Ownership | [0 Yes (Fused/Centiguous Lot{s)) S Ne Mitigation Attached

Affidavit Required | Yes WG

. : " Affidavit Attached | 01 N
- Is'Structure Non-Conforming | [ Yes - No . .wE%S. acne D Amm ¢No
Granted by Variance (B.OA) ; . 7| Previously Granted ¢< <m:m:nm Hm 0. b; o
iYes pfNe .. Case cne el D Yes B No e Case dh -
Was Parcel Legally Created | ¥ Yes [I No S “Waere Property Lines Représented by Owner |d Yes S L O'No
S._mm v_,o_uommn mc_ ding m_ﬁm om_Smmﬁma um,kmm [l No Was Property Surveyed BYes - - O'Ne

m;mnmnﬁ_o: mmno_.n_
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: Gmmm.wﬁ Re-Inspection:

: ng% ons ...ﬁm%m% 3 <mm | zo
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Lm zo they need to'be attached.)

4
* |7
Hold For TeA: [J Hold For Affidavit; LI Hold For Fees

. Date of A n_.o<m_.. .. 3
B[ D

—

Held For Sanitary:

@@ January 2012







